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OTITIS MEDIA IN CHILDHOOD. SOCIO-MEDICAL ASPECTS WITH SPECIAL 
REFERENCE TO DAY-CARE AND HOUSING CONDITIONS 

Bent Vlnther, Ole Elbrond & Chr. Brahe Pedenen 

From tbe Department 0 / Olorhtnolaiynteloty. Unhtniiy Hotpttel 0 / Aertiui, Denmark 


Abstract. In order 10 ehtetdaw the Influence of day- 
cere end hovuing condition on the frequency of 
otltle medle. 6SI children. J—< yean old. were 
btvettlgeted by taking eometlc end social history, 
otoloilctl exemlnetion end tympanometry. 

At the time of lnvcetl|etlon 76 6# of the children 
were cared for outride their home end one third 
wee taken care of outside their home at the e|e of 
5 months. 

Among the children eared for outside home the 
history of earlier otitis media was 23 66 higher than 
among those st home; at the tame time then ware 
statistically significant mote flat tympanometric curvet 
and adenoidcctomies. 

Regarding housing condition there were statistically 
significant more children with scute otitis medle in 
flats than in houses, especially In newer concrete 
flats built after I960, and there were significantly 
more adenoidcctomies in those flats. 

Tympanometry revealed no difference In respect to 
housing condition. 


With a view to the elucidation of the Incidence 
of otitis media in childhood and the relation 
of this problem to social factors, 681 children 
all 3—4 years old from the Aarhus district 
were studied. 


METHOD 

The children studied were divided Into four 
groups as shown In Table I. Of the series of 
681 children, 336 were girls and 345 boys. 
The clinical study consisted in the taking of 
a thorough somatic and social history, in¬ 
cluding information on day-care and housing 
conditions and an otological examination In¬ 
cluding tympanometry. 

Concerning day-care condition the question 


asked focused on the time when the children 
first began to attend day<arc nurseries, 
kindergarten or If they were eared for by • 
baby minder In .a family day-cars home. Con¬ 
cerning housingcondition It was asked for If 
they lived In a flat or house, type of building 
material, number of rooms and construction 
year. •_ 


Table 1. Tha number of children ttudled 
divided Into four groups 


No. 


Randomly m lac tad 

217 

House* 

111 

Poor houalni conditions 

123 

Concrete apartments 

142 

Total 

Ml 

RESULTS 



The frequency of children cared for outside 
their homes related 10 age 1s shown In Fig. I, 
After 3 months one third Is cared for outside 
home and at the age of 4 years 76 % is cared 
for outside home. 

Of the children cared for outside home 
60 % started priknarily at a baby minder while 
40 % primarily started in day nursery or 
kindergarten. 

Among the children cared for outside home 
the history of earlier odtis media was 23 % 
higher than among those at home, respectively 
40% and 32 % (Fig. 2). Children who 
attended day-care outside home before tha age 
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Fig. I- Survival earn demonstrating age for flm 
difem outsid* home. 


Tympanometry revealed that there were 
statistically significant (p < 0.05) store chil¬ 
dren with flat tympanometric curves (Type B) 
among children attending day-care than among 
'•'-.childien at home (Table II). 


' Table II. Tympanometric findings (no. of tan) 
rotated to type of day-care 



Outside home 

At Is 

Mue 


N 

% 

N 

% 

Normal pressure 

371 

» 

223 

65 

(Type A curves) 
Piet curves 

148 

15 

26 

a 

(Type B curve*) 
Negative pressure 

292 

26 

93 

29 


(Type C carves) 

Adenotomy is most commonly pe rfor med in 



Fit- 2. Survival curvt for first scuts otitis media 
edited to: dty<*rt at home U — x) and day<are 
outside home to— oh 


patients with chronic Infection of the naso¬ 
pharynx. 14 % of the children attending day¬ 
care outside home had undergone adenotomy 
versus only 7% among the hooe<afed 
children (difference statistically significant 
pCOsOD, 

There was stadidcally significant (p <0,0!) 
sex difference in the children who underwent 
ade n otomy since there were only 30 girb 
versus 53 boys. 

According to housing conditions there was 
statistically significant more children with 
odds media living in flats than in houses, anil 
especially was there a higher odds media fre¬ 
quency in flats built after 1960 (Table III'. 
The study revealed the same tendency fo* 
adenotomy (Table IV). 

The tympanometric findings showed no 
difference in the occurence of secretory otiti* 
media in the four different housing condition*. 


of 6 months had statistically significant more 
odds media than children at home (p < 0.05). 
There were more boys than girls with a 
history of earlier odds media and there were 
statistically significant (p<0.05) more boys 
with ear discharge. 

Children with earlier odds media had an 
average of 2.7 attacks each and 97 % of these 
were treated with penicillin. 


Table III. Number of 3—4 year old childrc t 
with previous otitis media classified in house: ■ 
fiats built before and after I960 

Before 1960 After I96C 

N % N 


Houses 21/62 54 78/237 .1 

Flats 72/190 38 87/187 »7 
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Tabic IV. Number of 3—4 year old children 
with previous adenoidectomy classified in 
houses/flats built before and after I960 

Before I960 After 1960 

N % N % 


Houses 3/39 $ 16/237 7 

Flats 23/189 13 42/115 23 


Looking at the housing condition and type 
of day-care at the same time (Table V) you 
- find — as expected — that the best eon* 
stelladon with respect to low inddense of 
otitis media is cate at home and living in an 
older house, and the worst Is day-care outside 
home and living in a newly built flat. 

The analysis shows that the social sums 
and the smoking habits of the parents do not 
have any influency on the frequency of otitis 
media, adenotomy or the tympanometric 
findings. 

Table V. Number of 3—4 year old children 
with previous otitis media classified in housesf 
flats and type of day<are 

Houses Flats 

N % N % 


At home 23/88 26 32/84 38 

Outside home 76/211 36 127/293 43 


DISCUSSION 

Among the factors which have influence on 
the frequency of otitis media we have pointed 
out type of day-care and housing condition^ 
The reason for a greater amount of mor¬ 
bidity for children cared for outside home is 
presumably a consequence of higher frequency 
of upper respiratory infections in day-care 
centers (Strangest, 1976). 

The change in fife style, where now more 
than three third of all children are cared for 


outside home, is probably the reason why 
otitis media occurs earlier in life than before 
(Platt, 1957). 

Our statistical analysis has shown that the 
increased morbidity in newly built flats can 
not be explained from type of day-care, aodal 
sums, smoking habits or sex. The four types 
of housing conditions art also fully compar¬ 
able to the number of working hours the 
mother is spending outside home. It must 
therefore be assumed that the four groups of 
children are comparable and that the higher 
frequency of otitis media and ad en otomy 
among children may be due to a factor In¬ 
herent in newly built data. 

Of the flats built after 1960, 92% were 
constructed of concr ete , versus only 9 % 
before I960; The higher f req ue ncy of otitis 
media and adenotomy b younger children 
might be due to a change in indoor climate 
caused by increased insulation and/or change 
of building materials — our Investigation has 
not clarified this question (WHO-Report, 
1979). 

The above observations on the im port an c e 
of day-care and housing conditions on mor¬ 
bidity are so interesting that they should en¬ 
courage further research on the Influence of 
indoor climate on health conditions.^— not 
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